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Abstract
This pre-post design study explored the effects of an emergent writing
interprofessional education (IPE) experience for preprofessional speech-language
pathology (SLPs) and occupational therapy (OT) students. Six preprofessional SLP
students and three preprofessional OT students participated in the study, which had two
conditions: (a) unpaired SLPs, and (b) SLP and OT pairs. The preprofessional students
delivered 8-10 emergent writing interventions to preschoolers in small groups. The
preprofessional students’ learning about emergent writing concepts and interprofessional
collaborative practice (IPP) was supported through structured debriefs with their clinical
supervisors after each session, as well as facilitated discussions to discuss supplemental
readings and their preschoolers’ progress. Self-report measures of IPP competencies
using the Interprofessional Collaborative Competencies Attainment Survey (ICCAS)
showed more gains in the paired condition than the unpaired condition. The participants
in the paired condition also demonstrated more understanding of the Interprofessional
Education Collaborative’s (IPEC) Core Competencies during post-interviews. Further,
eight of the nine participants increased in knowledge of emergent writing concepts over
the course of the study. Additionally, the preschoolers in the paired condition made
statistically significant gains in two of the three emergent writing tasks: Write Name,
Write CVC Words. In conclusion, IPE experiences with a variety of education
professional students are needed early and often in preprofessional training programs to
prepare them for working on teams in schools.

x
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Chapter I: The Problem
Introduction
The World Health Organization defines interprofessional education (IPE) as a
process that “occurs when two or more professions learn about, from, and with each other
to enable effective collaboration and improve health outcomes” (World Health
Organization, 2010, p. 13). While the concepts of IPE are rooted in the medical
professions (Institute of Medicine, 1972), researchers in education have advocated for
IPE among educational service providers because schools are staffed with a wide variety
of professionals such as general and special education teachers, nurses, school
psychologists, school counselors, speech-language pathologists (SLPs), social workers,
occupational therapists (OTs) and physical therapists. Specifically, in the field of speech
language pathology (SLP), the American Speech-Language Hearing Association (ASHA)
includes working in partnership with other school professionals as a responsibility of
school-based SLPs (Dobbs-Oates & Wachter Morris, 2016; Margison & Shore, 2009).
Background of the Problem
Federal law requires collaboration among a group of qualified professionals and
the parent of the child to determine whether he or she is eligible for special education
services (Individuals with Disabilities Education Act, 2004). Under the Individuals with
Disabilities Education Act (IDEA), students identified with a disability, such as Specific
Language Impairment (SLI), have Individualized Education Programs (IEPs) developed
and implemented by a team of various education professionals. Thus, the IEP process
calls for interprofessional collaboration to serve the needs of these students. Without IPE
opportunities during training programs, SLPs are not fully equipped to work with other
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school professionals to provide collaborative services to children with communication
disorders, such as children with language and literacy deficits.
Statement of the Problem
IPE is needed at the preprofessional level because research has indicated that
effective collaborative techniques must be developed, taught, and practiced to build
competency and produce effective outcomes (Dobbs-Oates & Wachter Morris, 2016).
The skills and attitudes necessary for effective teamwork should be introduced through
interprofessional education and practical experience, as well as through modeling of
interprofessional collaboration at the faculty level (Hillier, Civetta, & Pridham, 2010).
However, in a survey of 184 Communication Sciences and Disorders programs in the
United States, Goodman (2016) found only a slight majority (50.5%) of these programs
were incorporating IPE into graduate coursework and preprofessional preparation. Of the
programs reporting they were currently implementing IPE, the majority (50.5%) had been
incorporating it for three years or less. There are little to no opportunities for
preprofessional students to learn effective collaborative techniques because most
preprofessional education training takes place in separate programs that have little
contact with one another (Dobbs-Oates & Wachter Morris, 2016).
Moreover, very few studies have explored interprofessional education training
opportunities for preprofessional students to prepare them for collaboration in school
settings. A literature search of 11 databases found only three studies exploring IPE
experiences for preprofessional SLP students and student teachers related to language
development (Pfeiffer, Pavelko, & Ingram, 2018b). These studies identified important
areas of IPE training for these preprofessional students including knowledge of: the roles
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and responsibilities of each profession, the awareness of discipline-specific jargon during
communication, and knowledge of different service delivery models (Suleman,
McFarlane, Pollock, Schneider, & Leroy, 2013; Suleman et al., 2014; Wilson, McNeill,
& Gillon, 2016).
Purpose of the Study
The purpose of this study was to explore the effects of an interprofessional
emergent writing intervention for preprofessional SLP and OT students, as well as
preschoolers receiving the interventions.
Research questions and hypotheses included:
Research Question 1. Do preprofessional SLP and OT students’ self-reported levels of
competency in IPP change from participation in this IPE experience?
Hypothesis 1. The preprofessional students in the unpaired SLP condition will not report
any change in their self-reported levels of competency in interprofessional care, while
those in the SLP-OT paired condition will report greater competencies at the end of the
experience.
Research Question 2. Which Interprofessional Education Collaborative Core
Competencies do preprofessional SLP and OT students develop during this IPE
experience?
Hypothesis 2. The preprofessional students in the unpaired SLP condition will not
develop any collaborative competencies while those in the SLP-OT paired condition will
develop the core competencies of roles and responsibilities and interprofessional
communication.
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Research Question 3. Do preprofessional SLP and OT students gain knowledge of
emergent writing concepts by delivering emergent writing interventions to preschoolers?
Hypothesis 3. All participants will demonstrate an increase in knowledge of emergent
writing concepts at the end of the study.
Research Question 4. Do preschoolers receiving interprofessional emergent writing
interventions demonstrate improvement on emergent writing tasks (i.e., Write Letters,
Write Name, and Write CVC Words)?
Hypothesis 4. The preschoolers will have statistically significant gains in at least one of
the emergent writing tasks.
Scope and Delimitations of the Study
The National Early Literacy Panel (2008) conducted a systematic review and
meta-analysis exploring the relationships between children’s early abilities and skills and
later literacy development. Six variables representing early literacy skills or precursor
literacy skills had medium to large predictive relationships with later measures of literacy
development: (a) alphabet knowledge, (b) phonological awareness, (c) rapid automatic
naming of letters and digits, (d) rapid automatic naming of objects or colors, (e) writing
or name-writing, and (f) phonological memory. These six variables correlated with later
literacy data from multiple studies with large numbers of children and maintained
predictive power when variables such as IQ and socioeconomic status were controlled for
(National Early Literacy Panel, 2008).
The scope of this study was limited to one of those six variables, emergent
writing. Emergent writing was chosen as the variable of interest in this study because it
is within the scope of practice for both SLPs and OTs. These two professions often work
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closely together in schools. This area of shared responsibility has potential for IPE
opportunities since both professions have different knowledge about emergent writing;
SLPs have expertise in language and emergent literacy, while OTs specialize in the
mechanics and fine motor aspects of writing. Emergent writing in the preschool years
includes development in name writing, letter-writing, and CVC words. These skills were
specifically chosen as targets to measure the preschoolers’ progress since these are the
first things children learn to write (Both-de Vries & Bus, 2010; Puranik & Lonigan,
2011).
Theoretical Framework
Kolb’s (2015) experiential learning framework was used to guide the learning
process during this IPE experience. Kolb’s experiential learning framework defines
learning as “the process whereby knowledge is created through the transformation of
experience” (Kolb, 2015, p. 49). Kolb’s learning cycle consists of four phases: (a)
concrete experience, (b) reflective observation, (c) abstract conceptualization, and (d)
active experimentation. According to Kolb, learners must experience each phase of the
cycle to achieve optimal learning. Immediate or concrete experiences are the basis for
observations and reflections, which are assimilated and distilled into abstract concepts.
From these abstract concepts, new implications for actions can be drawn which serve as
guides in creating new experiences (Kolb, 2015).
It was Kolb’s (2015) intention to create the experiential learning framework as
“an integrative perspective on learning that combines experience, perception, cognition,
and behavior.” According to the experiential learning framework, knowledge results
from the combination of grasping and transforming experience, where grasping refers to
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the process of taking in information and transforming is how individuals interpret and act
on the information (Kolb, 2015). It was hypothesized that the preprofessional students
would take in the knowledge from the IPE experience and transform by acting on what
they learned to shape their future clinical work with children.
This study was developed to incorporate the first three phases of Kolb’s
experiential leaning framework. First, the intervention sessions that the preprofessional
students implemented in the preschool classrooms represented the concrete experience.
This experience was hands-on, and realistic of future clinical experiences. Reflective
observations occurred during and after the intervention sessions, both between the
preprofessional students and among the preprofessional students and their clinical
supervisors. The clinical supervisors were given a list of concepts and topics to cover
with the preprofessional students during planning and feedback sessions, to help guide
their learning and reflection. During the abstract conceptualization phase, learners
considered the relevance of the IPE experience, generated new ideas, and had the
opportunity to consider if anything should have been done differently (Morse, 2012).
This phase was guided through conversations with clinical supervisors, two facilitated
discussions with the researcher, and the post-interviews. Lastly, in the active
experimentation phase, learners were given the opportunity to test what they learned by
applying their knowledge to new situations. While this stage was not addressed in the
current study, preprofessional students in each discipline had clinical experiences in other
environments during the remainder of their training programs to apply their knowledge
from this experience.
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Definitions of Terms
Two operational definitions were used as the foundation for this study. The first is
IPE. For the purposes of this study, IPE was interpreted and used in accordance with the
World Health Organization’s definition, as a process that “occurs when two or more
professions learn about, from, and with each other to enable effective collaboration and
improve health outcomes” (World Health Organization, 2010, p. 13). The second
definition was for the construct of emergent writing, which will be defined as the
physical marks that young children make on paper, the meanings that children attribute to
these markings, and the social contexts in which the writing takes place (Cabell, Justice,
Zucker, & McGinty, 2009b; Rowe, 2008).
Outline
Chapter Two of this dissertation provides a brief overview of emergent literacy,
with a specific emphasis on emergent writing. First, research exploring emergent writing
development for typically developing children is discussed. The researcher provides an
overview of the current literature related to the three earliest developing emergent writing
tasks: letter writing, name writing, and CVC word writing. Then, the researcher reviews
existing studies investigating the emergent writing skills of children with SLI. Due to the
interprofessional nature of the study, a brief overview of the IPEC core competencies is
provided, as well as a background of IPE literature related to the educational setting.
Chapter Three provides an outline of the study’s design and methodology. The
researcher provides an outline of the 2017 pilot study and its results. A discussion is
provided about the revisions the researcher made to the pilot study’s design in an effort to
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improve outcomes for both the preprofessional students and preschoolers. Lastly, the
study’s instrumentation and data collection are presented.
Chapter Four presents the results of the current study. Results are discussed by
condition for each research question. Chapter Five is a discussion of the study’s three
main findings: (a) experiential learning led to greater knowledge/understanding of
interprofessional competencies when compared to only reading about the competencies,
(b) implementing emergent writing interventions for preschoolers increased
preprofessional students’ knowledge of emergent writing, and (c) preschoolers’ emergent
writing skills increased as a result of IPP interventions. Four limitations are then
discussed: (a) only two discipline groups were included, (b) only an SLP control group
was included, (c) the ICCAS is a self-report measure and should be interpreted with
caution, and (d) preschoolers’ gains could not be compared across conditions.
Chapter Six provides a conclusion for the current study, followed by Chapter
Seven which makes recommendations to graduate training programs, researchers, and
practitioners for advancing IPE/IPP.
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Chapter II: Review of Related Literature
Emergent Literacy Overview
The emergent literacy theory, proposed by Teale and Sulzby (1986), presents
literacy acquisition as a “developmental continuum,” originating in early childhood,
rather than an “all-or-nothing phenomenon” that starts when children enter school
(Whitehurst & Lonigan, 1998, p. 848). During this stage, children rapidly develop
important precursory reading and writing skills, distinguish among an array of written
language forms and functions, and develop sensitivity to words as units of print and
sound (Justice, 2006). Teale and Sulzby’s seminal work captured how many now think
about literacy. Key characteristics of this theory included children as active participants
in the literacy development process, a reciprocal relationship between literacy and
language development, adults’ mediation of literacy development, and a developmental
sequence for children’s earliest literacy achievements (Teale & Sulzby, 1986).
Only in the past few decades have researchers empirically investigated early
literacy skills (Justice, 2006). Before the concept of emergent literacy gained attention
and support, many people held a “reading readiness” perspective, suggesting that children
were not ready for reading until they achieved sophisticated levels of oral language.
Proponents of this perspective believed formal instruction was needed for children to
acquire reading and writing skills. This created a boundary between the believed prereading behaviors of children and the proposed real reading that children are taught in
school (Whitehurst & Lonigan, 1998). This perspective led to limited studies exploring
young children’s literacy skills and behaviors, since they were not viewed as important
precursors to later achievements and abilities.
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During the emergent literacy period, birth to the end of preschool, most children
will show the following behaviors: (a) displaying a keen interest in print; (b) viewing
themselves as being able to read, particularly with familiar storybooks; (c) playing with
writing utensils and media; (d) using and enjoying books as a play or relationshipbuilding activity; and (e) utilizing literacy themes or props within their dramatic play
(Justice, 2006). During this time, children are encouraged to engage with print and the
act of writing in a variety of contexts in preschool classrooms. These activities have been
linked to children’s later and more conventional achievements in literacy when they learn
to read and spell. Evidence suggests that the emergent literacy skills children develop
before entering school serve as the foundation for their later success in developing
conventional literacy skills (Whitehurst & Lonigan, 1998). A strong foundation not only
prepares children for the demands of the classroom, but also sets the stage for their future
employment opportunities, which have become increasingly reliant on well-developed
reading and writing skills (Lonigan, Purpura, Wilson, Walker, & Clancy-Menchetti,
2013). Without a strong foundation, children will have a difficult time navigating school
curriculum and preparing for the workforce.
Evidence suggests there are significant interrelationships between emergent
literacy, including emergent writing, and later reading success (Justice, 2006). Moreover,
writing was one of six variables found by the 2008 National Early Literacy Panel Report
representing an early or precursor literacy skill with a medium to large predictive
relationship with later measures of literacy development. However, an observational
study of four- and five-year old children across 81 classrooms found an average of only
two minutes a day being spent writing or receiving writing instruction (Pelatti, Piasta,
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Justice, & O’Connell, 2014). In addition, out of the 81 classrooms observed, only 51 of
the educators provided at least some opportunity for writing during a typical day. Due to
the importance of emergent writing skills for the development of children’s later reading
and writing skills, the focus of the rest of this dissertation will be on emergent writing
during the preschool years.
Emergent Writing for Children with Typically Developing Language Skills
While there is currently no single dominant theory of how writing develops, three
main hypotheses have been proposed. The first is the Linearity Hypothesis, which states
that the development of a skill (writing) takes place in sequential steps, with early
features being mastered first which contribute to the acquisition of later developing skills
(Tolchinsky, 2003). Tolchinsky (2003) relates the Linearity Hypothesis to emergent
writing, predicting that children demonstrate the universal features of writing before they
demonstrate knowledge of language-specific characteristics of a writing system.
Tolchinsky describes the start of children’s writing to be at the ages of three and four. At
this point in writing development, children’s writing is thought to have features common
to all languages such as linearity and distinguishable units with inconsistent spacing.
Early writings contain certain universal features that reflect children’s understanding that
writing and drawing are different. These features include characteristics of writing such
as linearity, discreteness, and lack of iconicity. Initially, children’s writing looks more
like scribbles and does not contain any letters or spacing between words.
Alternatively, proponents of the Unified Hypothesis predict that children learn
about general and language specific aspects of writing at the same time, without a
specific order, depending on their experiences with print. Those in favor of this theory
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argue that children do not acquire knowledge of print in a uniform way. Children
experiment with different forms of writing for different purposes, and begin mixing
scribbles and letters together (Cabell, Justice, Kaderavek, Turnbull, & Breit-Smith,
2009a). Treiman, Cohen, Mulqueeny, Kessler, and Schechtman (2007) investigated
children’s knowledge about the visual characteristics of their names and found that
children younger than 4-years-old had knowledge of both language-specific and universal
features of writing. These authors, in line with the Unified Hypothesis, reasoned that
children focus on the visually salient and attractive characteristics of writing, instead of
sequential learning of writing features characteristic of the Linearity Hypothesis.
In addition to these two hypotheses, Puranik and Lonigan (2014) created a
theoretical model of the components of emergent writing in a study with 372 preschool
children, ranging from 3- to 5-years old. Results from a confirmatory factor analysis
provide evidences of a three-factor model consisting of conceptual knowledge,
procedural knowledge, and generative knowledge. The authors define conceptual
knowledge as children’s understanding of the purpose of writing, knowledge about the
functions of print, and knowledge pertaining to writing concepts. Procedural knowledge
is referred to as children’s knowledge of the specific symbols and conventions involved
in the production of writing. Lastly, generative knowledge captures children’s ability to
compose phrases and sentences in their writing. This model was found to account for
both younger and older children’s emergent writing skills, despite significant differences
in their skill levels on the writing-related tasks (Puranik & Lonigan, 2014).
The three dimensions also had distinct patterns of relations with measures of both
general abilities and emergent literacy skills (Puranik & Lonigan, 2014). Conceptual
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knowledge was associated with all of the non-writing skills evaluated, including
children’s general cognitive abilities, language skills, and print knowledge. This
relationship suggested that the developmental influences important in this area are those
that promote broad cognitive development. The procedural knowledge factor was also
related to two areas of non-writing skills: general cognitive abilities and print knowledge.
The authors suggested these areas are important for children’s development of knowledge
of the alphabetic code. The third factor, generative knowledge, was associated with the
code-related measures of emergent literacy, and only print knowledge was uniquely
related to level of skill in this area.
Overall, knowledge of the principles, concepts, and functions of writing represent
children’s understanding of the purposes and basic structure of writing, while the
knowledge of the alphabet, name writing, and spelling of simple words represents
knowledge and skills of the mechanics of writing. The generative knowledge piece,
concerning the ability to produce writing beyond the letter or word level represents an
ability separate from the mechanics of writing. This three-factor model of emergent
literacy skills was found to best describe children’s performance on writing-related tasks
and suggested that different writing-related abilities can be grouped into distinct sets of
skills (Puranik & Lonigan, 2014). This suggests that each piece (conceptual, procedural,
and generative knowledge) is important in children’s emergent literacy development.
Through scaffolding of children’s writing activities during daily classroom routines,
educators can lay the foundation for children’s conceptual, procedural, and generative
knowledge (Byington & Kim, 2017).
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While these three perspectives show there is no consensus on the overall
development of writing skills, researchers generally agree that children are capable of
learning to write at an early age. In addition, the process of emergent writing is accepted
as one that requires time, opportunities for practice, and exposure to different forms and
functions of writing in everyday environments. Children go through active exploration of
writing that may follow a general sequence, but is not necessarily linear (Cabell et al.,
2009a). Children should be encouraged to write freely at their level of emergent writing,
in a social context with peers.
Name-Writing
Name-writing in the preschool stage is one of the top three predictors of
conventional literacy in the school age (National Early Literacy Panel, 2008). A child’s
first name is typically the first word he or she learns how to write (Both-de Vries & Bus,
2010). Identification of the precursors to conventional writing skills may allow for a
deeper understanding of the development of writing and pinpoint skills that may signify
early signs of risk for later reading and writing problems (Puranik & Lonigan, 2014).
Bloodgood (1999) suggests children typically follow a developmental sequence in their
early name-writing that is consistent across alphabetic languages: (a) scribble; (b) linear
scribble; (c) separate symbols, with letter-like forms; (d) name written with correct letters
and mock letters/symbols; (e) name generally correct, with some letters reversed or
omitted; and (f) name written correctly.
Bloodgood (1999) investigated the role of name-writing in children’s literacy
acquisition to determine if there are consistent patterns of children’s literacy development
and if children make use of literacy knowledge learned from their names. A total of 56
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children ages 3 to 6½ years old participated in the study. A battery of literacy
assessments was administered at the beginning and end of the school year exploring
children’s abilities to write and identify their written names, recite the alphabet, write
letters and words, identify words, and complete phonological awareness activities. The
3-year old children’s progress from the first testing date to the second was in the area of
recognizing and writing their own names. The 4 and 5-year old groups were comparable
in literacy skills at the end of the year, believed to be attributed to considerable economic,
educational, and cultural disparity between the two groups.
Further, Bloodgood (1999) found that the ability of children to write their names
was closely related to other literacy competencies. Children with consistent first name
production ranged from 4 years, one month to 5 years, 10 months. All children
progressed in their abilities to write their name by the end of the year, as captured by
Hildreth’s (1936) seven levels of name writing which span from scribble to fluent first
and last name. Correlations were high for the 4- and 5-year old groups at both time
points and the 3-year old group at the end of the year in the areas of name production,
name dictation, and letter production. In addition, those who had fluent signatures (the
most sophisticated level of name-writing) had a consistent pattern of abilities: (a) firm
control of the alphabet; (b) spelling that included initial and final consonants as well as
some letter-name vowels; (c) developing word recognition of three or more words out of
15; (d) almost stable concept of word; and (e) ease in manipulating initial-consonant
sounds (Bloodgood, 1999). These findings suggested that name writing may be a
transitive skill into children’s development of more advanced literacy abilities.
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Puranik and Lonigan (2011) further examined the development of preschoolers’
written language, by exploring performance on additional writing tasks of varying
difficulty. A total of 372 preschoolers, ages 3 to 5-years old, completed five tasks
including Write Letters, Write Name, Write CVC Words, Picture Description, and
Sentence Retell. In line with Bloodgood’s (1999) work, the authors found that children’s
name-writing abilities improved with age; accuracy improved from 13.3% for 3-year olds
to 72.8% accuracy for 5-year olds. Moreover, they found that a child’s writing
proficiency varies depending on the task’s level of difficulty. The authors suggested that
children use more advanced features of writing for tasks with low demands, such as
spelling single words or their names and less advanced features during more difficult
tasks. This suggests that a complete understanding of written language and its symbolic
nature is a slow process, supporting Tolchinsky’s (2003) notion that the nature of early
written language is dynamic, reversible, and emerging during the preschool years.
Taken together, these studies suggest children progress along a continuum of
scribbles to more sophisticated features of writing. Children typically learn how to write
their first name before any other words, and their performance on other writing tasks
varies depending on its complexity. With support through the use of prompts, cues,
modeling, and feedback, children can learn early writing skills (Puranik & Lonigan,
2011). As children learn how to write their names, they go through a trial and error
process, developing and refining their skills with the support of educators and parents.
Letter-Writing
While name-writing is understood to be the first stable string of letters that
children are able to write (Both-de Vries & Bus, 2010), evidence suggests children
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usually view their names as logograms, or pictures, allowing them to write their names
without any understanding of letter names or letter sounds (Bloodgood, 1999; Lieberman,
1985). While there is substantial evidence that children learn letter names from their own
names, there is little empirical evidence for the assumption that children learn how to
write letters from writing their own names. Zhang, Diamond, and Powell (2017)
investigated relations between children’s name-writing and letter-writing skills by
exploring children’s abilities to write letters in their name as well as non-name letters.
This study consisted of 266 children from Head Start classes, ranging from 47 to 63
months of age. Each child completed a series of assessments in name- and letter-writing,
letter knowledge, letter-word identification, and phonological awareness. The
researchers found that children wrote a significantly higher percentage of name-specific
letters than non-name letters. The children’s ages were significantly and positively
associated with skill at writing non-name letters but not letters in their names. Further, of
the children who were able to write at least one recognizable letter in both the name- and
letter-writing tasks, letter-naming and phonological awareness were significantly related
to name-writing, while letter-naming and letter-word identification were significantly
related to letter-writing. When comparing results by gender, girls’ name-writing
performance was significantly better than boys’ in the letter naming task. However, in
the group of children who wrote at least one recognizable letter, gender differences
disappeared. Therefore, gender differences appeared to exist in the timing of children’s
writing of recognizable letters rather than the quality or quantity of their letter-writing.
Puranik, Petscher, and Lonigan (2013) explored the sequence of letter-writing
with 471 preschool children. Children were asked to write each uppercase letter of the
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alphabet in a fixed, random order. Results showed significant differences in the number
of correctly written letters by age, with 5-year olds (74%) outperforming 4- year olds
(40%) and 4-year olds outperforming 3-year olds (11%). While many preschool
programs introduce letters in ABC order, this study found that this is not the order in
which children develop letter-writing skills. The authors were able to identify the 10
easiest and 10 most difficult letters, finding less evidence for a clear sequence of letters
developed in the middle. The 10 easiest letters for preschool children to write were: O,
L, A, B, X, T, H, I, E, P. Alternatively, the 10 most difficult were: J, K, Z, G, Q, Y, U,
Y, R, N. Additionally, similar to the previously mentioned Zhang et al. (2017) study, the
overall letter-writing score for girls was higher than for boys.
Together, these findings suggest a need for greater consideration of the order in
which letters are taught to preschoolers. Teaching the letters in the traditional ABC
sequence may need to be reconsidered to accommodate children’s developmental writing
abilities. Preschool teachers may consider instead teaching the letters identified as the
easiest for the children to write first, before moving onto the other letters of the alphabet.
In addition, due to the different performance levels of girls and boys in letter-writing
tasks, differentiated instruction may be warranted to ensure all children receive the
support they need to write their letters. These studies highlight the need for further
research into letter-writing as a tool for building children’s emergent literacy skills.
Studies such as these can help in the design of guidelines for early educators’ instruction
of letter writing. Simple classroom strategies such as talking about letter names and
sounds in children’s names during daily activities can foster the development of emergent
literacy skills for early learners.
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CVC Word Writing
As previously mentioned, in addition to name-writing and letter-writing tasks,
Puranik and Lonigan (2011) also included a Write CVC Words task in their study with
372 preschoolers, ages 3 to 5-years old. They chose to include six simple CVC words
(i.e., mat, bed, duck, cat, fell, hen) to gain a better understanding of the children’s
developing alphabetic principle and/or the components that underlie it. Results showed
significant improvement with age. While some of the 3-year olds were able to write
some of the initial letters of the words, significant proportions of the 4-year olds (2330%) and 5-year olds (30-54%) could write the initial or final letters in the words. The
performance of the youngest children on this task provides evidence that children as
young as 3- and 4-years old display the language specific properties of the writing
system, not just for name-writing but also in other writing tasks (Puranik & Lonigan,
2011). The researchers’ results confirmed previous research that children’s writing
proficiency is task dependent as their representations of objects and events become more
symbolic over time. Children in the study used more advanced writing features for easier
writing tasks, such as name-writing, and more basic features for more challenging tasks.
Including various tasks to assess emergent writing allows researchers to gain a better
understanding of this dynamic and reversible process.
Emergent Writing for Children with SLI
Approximately 7% of the population has a significant deficit in language ability
that is not attributed to hearing loss, low nonverbal intelligence, or any neurological
damage (Leonard, 2014). This deficit is known as SLI and is commonly diagnosed
during the preschool years (Leonard, 2014). Children with SLI do not form a
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homogeneous group; however, problems with grammatical computation (i.e., tense and
agreement inconsistencies and difficulties comprehending complex syntax) and/or
phonological memory (i.e., deficits in nonword repetition tasks) are two frequently
occurring weaknesses. Mastery of spoken and written language concepts have long-term
effects for children with SLI, who often experience social and emotional difficulties that
impact their social well-being (Leonard, 2014).
In addition to social difficulties, these students have difficulty accessing the
curriculum to meet academic demands and expectations. While spoken language
problems can persist with these children for many years, reading and writing difficulties
also often emerge (Cabell et al., 2009b; Leonard, 2014; Pavelko, Lieberman, Schwartz,
Hahs-Vaughn, and Nye, 2017; Puranik & Lonigan, 2012). The emergent literacy period
is important for building a foundation for all children; however, it is especially crucial for
children with SLI who have greater difficulties understanding and/or using language
concepts.
Research investigating the writing skills of preschoolers with SLI is currently
limited to three studies. Cabell et al. (2009b) analyzed the name-writing representations
of a subsample of 23 children with language impairments, by comparing them to a group
of peers with typically developing language abilities, matched on the basis of age and
socioeconomic status. The children with typical language skills had significantly more
advanced name-writing representations than the children with language impairment, F(1,
44) = 20.49, p < .01, d = 1.31. While children with language impairment could represent
an average of 26.8% of letters in their name, children in the typically developing
language group represented an average of 83.7% of the letters in their names. While only
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one child in the language-impaired group could write his or her name correctly, 15 in the
typical language group were able to represent all letters in their names. Findings from
this study supports the notion that preschoolers with language impairments often exhibit a
deficit in emergent writing.
Puranik and Lonigan (2012) also investigated preschool children with language
impairments’ writing difficulties. Their study examined both the nature of writing
outcomes for children with language impairments and whether IQ played a role in early
writing outcomes. This study included 293 preschoolers who were split into four groups
based on results of children’s assessments of oral language, nonverbal cognitive abilities,
emergent writing skills, and emergent reading skills. The following groups were created:
(a) language impaired: children who scored within one standard deviation of the mean on
the nonverbal cognitive ability measure and at or below 1.25 standard deviations of the
mean in relation to their chronological age-expected scores on at least two of the three
oral language composite scores; (b) non-specific language impaired: children who scored
more than one standard deviation below the mean on the nonverbal cognitive ability
measure and at or below 1.25 standard deviations of the mean in relation to their
chronological age-expected scores on at least two of the three oral language composite
scores; (c) typically developing language: those who scored within one standard
deviation of the mean on the nonverbal cognitive ability measure and within one standard
deviation of the mean on all oral language measures; and (d) low nonverbal IQ: children
who scored more than one standard deviation below the mean on the nonverbal cognitive
ability measure and within one standard deviation of the mean on all oral language
measures.
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Results of this study suggested children with significant delays in oral language
skills lag behind their peers with typically developing oral language skills with writingrelated skills, starting as early as preschool. Children with language impairments had
lower scores compared to their peers with typically developing language on all emergent
writing and emergent reading measures, Fs(3, 289) ≥ 17.73, ps ≤ .001. Both groups of
children with language impairments (language impaired and nonspecific-language
impaired) were less proficient in writing their first names accurately compared to the
other groups. Only 32% and 50% of children in the non-specific language impairment
group and language-impaired groups, respectively, wrote their first names correctly,
compared to 79% and 68%, respectively, of children in the typically developing language
group and low nonverbal IQ group. These findings emphasize the importance of the
emergent literacy theory by recognizing the early development of children’s pre-writing
skills. They also suggest the importance of oral language skills in the development of
writing starting in preschool.
To examine if the children’s intelligence quotients (IQs) played a role in
determining early writing outcomes, the authors compared if children with language
impairments and children with nonspecific language impairments had different writing
outcomes than children with low nonverbal IQ and children with typically developing
language. When comparing the children with language impairments and children with
nonspecific language impairments, statistically significant results were found for the
Write Letters task (p < .01), Write Name task (p < .05), Print-Related Knowledge task (p
< .05), and Letter-Naming task (p < .05).
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When the nonspecific language impairment group’s mean was compared with the
typically developing language group’s mean for all reading and writing measures, no
statistically significant results were found; however, the means for the nonspecific
language impairment group were lower on all tasks. Further, correlations between
nonverbal IQ and writing tasks overall were significant and in the moderate range. This
study’s findings suggest that nonverbal cognitive abilities are related to writing, but the
relationship is affected by children’s oral language competency (Puranik & Lonigan,
2012). Therefore, it confirms the findings from previously discussed work by Cabell et
al. (2009b), demonstrating that preschoolers with language impairments display deficits
in their name-writing abilities but extends the literature to encompass children’s
performance on other writing tasks as well, such as writing letters and words. Both
studies highlight the importance of addressing written language for children with
language impairments as early as preschool, since deficits are evident in their writing
abilities in comparison to children with typically developing language before starting
formal schooling.
Pavelko et al. (2017) published the most recent study related to preschoolers with
SLI’s emergent writing skills. This study explored to what extent 4-year old preschool
children with SLI demonstrated: (a) differences in their emergent writing skills, and (b)
similarities in the developmental sequence of their emergent writing skill acquisition
when compared to their age- and gender- matched language typical peers. Two groups
were included in this study: 22 4-year old children with SLI (14 males, 8 females) and 22
4-year old children with typically developing language skills. Children were matched on
age (within three months) and gender. Participants were tested during two sessions: one
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to establish eligibility and the other to complete assessments of literacy and writing. The
participants’ emergent writing skills were assessed using Puranik and Lonigan’s (2011)
protocol and scoring rubric with five writing tasks: Write Letters, Write Name, Write
CVC words, Picture Description, and Sentence Retell.
To examine group differences on each task, independent samples t-tests were used
with Hedges’ g to correct for small sample sizes. Results of this study revealed
statistically significant differences between children with SLI and children with typical
language, with children with typical language scoring higher on all measures, on the
following tasks: Write Letters task, (𝑡2.70 = 42, p < .01); Write Name task (𝑡2.739 =
37.913, p < .009); Write CVC Words task, (𝑡2.807 = 24.579, p < .01); Sentence Retell task
(𝑡1.695 = 41.457, p < .09). The results of the Write Letters (g = 0.80; 95% CI: 0.18-1.41),
Write Name (g = 0.81; 95% CI: 0.19-1.42) and Write CVC Words (g = 0.83; 95% CI:
0.21-1.44) tasks were consistent with large significant effect sizes. There were no
statistically significant results between the groups on the Picture Description task, (𝑡1.511
= 42, p < .138). To investigate the emergent literacy developmental sequence for
children with and without language impairments, the Gutman scaling procedure was
used. A high coefficient of reproducibility (0.97) indicated the same developmental
sequence in name-writing for both groups. Lastly, in the composition tasks, (i.e., Picture
Description and Sentence Retell), all coefficients of reproducibility were above 0.90,
indicating the same developmental sequence for these tasks for both groups.
The study extends the previous work investigating children with language
impairment’s emergent writing (Cabell et al., 2009b; Puranik & Lonigan, 2012) by
demonstrating that these children not only have difficulties with name-, letter-, and word-
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writing, but also sentence-writing. The findings of this study also add to the literature the
information that children with SLI appear to follow the same developmental sequence in
acquiring name- and sentence- writing skills as their typically-developing peers (Pavelko
et al., 2017). Since all children follow the same developmental sequence for writing
skills, they can all benefit from similar activities and scaffolding to enhance emergent
writing. SLPs’ expertise in serving children with SLI and knowledge of emergent
literacy, in collaboration with classroom teachers’ knowledge of early education
curricular concepts, can benefit preschoolers’ emergent writing skills. The authors also
suggest collaboration with occupational therapists to teach emergent writing, because of
their expertise with the mechanics of writing and fine motor control. Due to the various
needs of children with SLI in relation to emergent literacy and writing skills,
collaboration among education professionals may promote more holistic and effective
interventions.
IPE
The World Health Organization defines IPE as a process that “occurs when two or
more professions learn about, from, and with each other to enable effective collaboration
and improve health outcomes” (World Health Organization, 2010, p. 13). Recognizing
that teamwork training for IPP in health professions education has consistently lagged
behind changes in practice, widening the gap between training and practice, the
Interprofessional Education Collaborative (2016) established four core competency
domains for IPP: (a) values/ethics, (b) roles/responsibilities, (c) interprofessional
communication, and (d) teams and teamwork. These competencies guide professional
practice as well as curricular development of learning approaches and assessment
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strategies across health professions at the preprofessional level. They encourage dialogue
both within and between healthcare disciplines in developing opportunities to integrate
essential IPE content into training programs, consistent with each profession’s
accreditation requirements. IPE is needed at the preprofessional level because research
has indicated that effective collaborative techniques must be developed, taught, and
practiced to build competency and produce effective outcomes (Anderson, 2013; DobbsOates & Wachter Morris, 2016; Hong & Shaffer, 2015; Salm, 2014).
IPE in the Education Setting
While the concepts of IPE are rooted in the medical professions (Institute of
Medicine, 1972), researchers in the education professions have advocated for IPE among
education professionals because schools are staffed with a wide variety of professionals
such as general and special education teachers, nurses, school psychologists, school
counselors, SLPs, social workers, occupational therapists, physical therapists, and other
professionals who provide supports to students (Dobbs-Oates & Wachter Morris, 2016;
Margison & Shore, 2009). Collaboration among this wide variety of education
professionals is crucial to the effectiveness of any school and thus to the learning and
well-being of students (Dobbs-Oates & Wachter Morris, 2016). However, to date, there
have only been three studies published investigating the interprofessional training of
preprofessional SLP students and student teachers on the topics of language and/or
literacy (Pfeiffer et al., 2018b).
Approximately 13% of all K-12 students in the United States are in Special
Education programming (National Center for Education Statistics, 2014). Federal law
requires collaboration among a group of qualified professionals and the parent of the
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child to determine whether that child is eligible for special education services (IDEA,
2004). Under IDEA, students identified with a disability have Individualized Education
Programs (IEPs) developed and implemented by a team of various education
professionals. Thus, the IEP process calls for IPP to serve the needs of these students.
School-based SLPs are one group of education professionals who work
interprofessionally to provide services for students with disabilities as well as those
suspected of having a disability. The American Speech-Language Hearing Association
(ASHA) defines IPP as: "A time when multiple service providers from different
professional backgrounds provide comprehensive healthcare or educational services by
working with individuals and their families, caregivers, and communities-to deliver the
highest quality of care across settings" (ASHA, n.d.). ASHA includes working
interprofessionally with teachers, caregivers and other professionals when planning and
implementing curriculum-relevant language and literacy programs as part of the roles and
responsibilities for school-based SLPs (ASHA, 2010). However, in the 2017 ASHA
Interprofessional Practice Survey, only 27.4% of school-based SLPs (n = 212) reported
any formal education or training in how to work on teams. Only 53.80% of respondents
reported feeling ‘very prepared’ to effectively participate on IPP teams and less (31%),
said they were ‘very prepared’ to effectively lead a team of multiple education
professionals (ASHA, 2017).
Further, a survey of 474 school-based SLPs and clinical fellows conducted by
Pfeiffer, Pavelko, Hahs-Vaughn, and Dudding (2018a) revealed that only 44% had
received training in how to work on teams with other professionals in a school setting.
However, 99.49% responded that they would be willing to participate in additional
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collaborative training if it were offered. Of the four interprofessional competencies,
respondents cited roles and responsibilities and teams and teamwork as the two areas they
would most like more training. These findings suggest that school-based SLPs need
more training to prepare for collaboration on IPP teams.
To effectively prepare SLPs for IPP, there must be opportunities in their
preprofessional training programs to interact with other professions (Dobbs-Oates &
Wachter Morris, 2016). The skills and attitudes necessary for effective teamwork should
be introduced through IPE and practical experience, as well as through modeling of IPP
at the faculty level (Hillier et al., 2010). There are, however, little to no opportunities for
preprofessional students to learn effective collaborative techniques because most
preprofessional education training takes place in separate programs that have little
contact with one another (Dobbs-Oates & Wachter Morris, 2016). In a survey of 184
communication sciences and disorders undergraduate and graduate training programs in
the United States, Goodman (2016) found that only 50.50% of them were implementing
IPE. Without IPE opportunities during training programs, SLPs are not equipped to work
with other school professionals to collaboratively provide services to children with
communication disorders.
Although limited, research suggests that preprofessional SLP students and other
education professional students would benefit from IPE opportunities to learn more about
varying service delivery models and shared practices for language and literacy
interventions (Brandel & Loeb, 2011; Glover, McCormack, & Smith-Tamaray, 2015;
Wilson, McNeill & Gillon, 2015). Brandel and Loeb (2011) conducted a web-based
survey of 1,897 SLPs with their certificate of clinical competence employed in public
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schools in each of the 50 states. The survey explored factors SLPs consider when making
recommendations of program intensity and service delivery. Results revealed that 25%
of SLPs reported an experience with classroom-based intervention at the elementary level
during their graduate school training. In contrast, 92.10% of respondents had
administered individual interventions outside of the classroom. Additionally, those who
had experienced shared teaching with classroom teachers in their graduate clinical
practica were more likely to provide collaborative interventions in a resource room than
in a separate therapy room. These findings suggest that, with an increase in exposure to
collaborative service delivery models during graduate preparation, preprofessional SLP
students will be more likely to work interprofessionally as certified SLPs in schools.
Wilson et al. (2015) examined the perceptions of student teachers and SLPs
regarding professional collaboration and service delivery relative to spoken and written
language. Results of an online survey indicated that preprofessional student teachers (n =
58) and preprofessional SLP students (n = 37) had limited knowledge of collaborative
practices and a limited shared understanding across disciplines related to spoken and
written language. Specifically, the groups differed in their views of the role of the SLP in
the classroom, with fewer SLP students (54%) than student teachers (71%) indicating
team teaching as an appropriate SLP role. These results led Wilson and colleagues
(2015) to suggest the need for new interprofessional initiatives to provide opportunities
for pre-service teachers and SLPs to work together to develop shared knowledge of
effective practices in developing children’s spoken and written language.
Glover et al. (2015) explored the knowledge, feelings and perceptions of
classroom teachers and school SLPs about working interprofessionally. Focus group
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interviews of teachers (n = 15) and SLPs (n = 6) working in Australian mainstream
elementary schools, revealed a desire for increased opportunities to collaborate and for
regular contact and communication, along with three-way collaboration with parents.
Both professions reported not having enough support, time, and resources to provide
interprofessional service delivery in the classroom.
Taken together, the results of these surveys (ASHA, 2017; Brandel & Loeb, 2011;
Glover et al., 2015; Goodman, 2016; Pfeiffer et al., 2018a; Wilson et al., 2015) suggest
that preprofessional SLP students would benefit from IPE experiences, particularly those
that offer opportunities to collaborate with preprofessional student teachers, in
developing shared knowledge vis-à-vis effective language and literacy intervention and
service delivery models. Without IPE opportunities during training programs, SLPs are
not equipped to work with other school professionals to collaboratively provide services
to children with communication disorders. These surveys are limited, however, in that
little is known regarding the most effective ways to offer these IPE experiences. There is
substantial diversity in the current set of preprofessional health IPE programs around the
world (Dobbs-Oates & Wachter Morris, 2016). Currently, no gold standard exists for
IPE experiences, and long-term outcomes of these experiences are unknown. A first step
in identifying effective IPE practices is to explore outcomes of IPE experiences for both
preprofessional students and the individuals receiving treatment.
This study examines how shared practice placements targeting emergent writing
could be structured to benefit both preprofessional SLP and OT students, as well as
preschool students. This step is necessary in working towards establishing IPE
guidelines and recommendations for SLP training programs. Without this information,
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the field will remain stagnant in its involvement in IPP with other disciplines, and
training programs will remain in their individual silos.
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Chapter III: Methodology
Description of Research Methodology
Mixed methods approaches are optimal for successfully evaluating the effects of
IPE (Cox, Cuff, Brandt, Reeves, & Zierler, 2016). This study utilized a convergent
mixed methods approach to explore the effects of the IPE experience on both the
preprofessional students and preschoolers. Thus, qualitative and quantitative data were
collected concurrently, then analyzed and compared (Creswell, 2015). This allowed the
researcher to expand on the quantitative data from the surveys with qualitative
interviews, gathering a more in-depth picture of the intervention’s effects.
Research Design
This study utilized a two-group pretest-posttest experimental design (Tikkanen,
2018). This design attempts to establish causality by comparing changes that occur
within two different groups on established dependent variables by measuring them at two
time periods (before and after introducing/changing an independent variable). In this
study, the design was used to explore changes in both unpaired and paired SLP
preprofessional students after delivering emergent writing interventions to preschoolers.
Participants
Three groups of participants were used in the study. The first included six firstyear SLP graduate students and three first-year OT graduate students at a large, public
university in the Mid-Atlantic. For the remainder of this document, these participants
will be referred to as preprofessional students. The second group of participants was the
preschoolers. Preschoolers at two different programs in the local community participated
in the study (i.e., one location for each condition). The third group of participants was
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the clinical supervisors. All nine preprofessional students were supervised during the
study by certified professionals in their respective fields. One SLP supervisor supervised
the unpaired SLPs while an SLP and OT supervisor supervised the SLP-OT pairs.
Training
Preprofessional student training. All preprofessional students took part in a
training prior to the start of the interventions where an overview of emergent writing,
IPE, and IPP, was provided. The researcher reviewed the purpose and procedures of the
study and gave the preprofessional students additional readings about emergent writing,
IPE, and IPP. All participants also completed an emergent writing knowledge survey at
the time of training. This measure was used during the pilot study and revised for clarity
and relevance. The emergent writing knowledge survey is discussed in greater detail in
the Instrumentation and Procedures section.
Supervisor training. During the one-hour face-to-face supervisor training led by
the researcher, the supervisors were informed of the purpose and procedures of the study
and received the study materials. Supervisors in the unpaired and paired conditions were
trained on the topics and concepts that the study aimed to teach the preprofessional
students related to emergent writing and IPP. In addition, they were trained on IPE and
IPP topics, such as the IPEC core competencies. Supplemental readings were given to
the supervisors for their reference throughout the intervention.
The researcher also trained the supervisors on the DEAL Model for Critical
Reflection, so they could use it to debrief with the preprofessional students after each
intervention session. Figure 1 displays the DEAL Model’s three sequential steps: (a)
description of experiences in an objective and detailed manner; (b) examination of the
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experiences in terms of specific learning goals or objectives; and (c) articulation of
learning, including goals for future action to be taken forward into the next experience for
improved practice and refinement of learning (Ash & Clayton, 2004). The first stage,
Description of Experience, required the preprofessional students to provide an objective,
detailed description of the experience, including topics such as when and where it took
place, what they did, what others did, and what they saw and heard (Ash & Clayton,
2009). The second stage, Examination of the Experience, was designed to move the
preprofessional students beyond summarizing the experience, into meaning-making, tied
to desired learning outcomes. The third stage, Articulate Learning, built on the first two
steps while providing guidance for the preprofessional students to both deepen their
learning and act on it to improve the quality of their future actions.

Figure 1. Overview of the DEAL Model for Critical Reflection.
Examples of prompts for each of the DEAL Model’s stages were given to the
supervisors to use during their debriefing periods (see Appendix A), as well as a copy of
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the emergent writing knowledge survey used to assess the preprofessional students before
and after the IPE experience (Appendix B) to anchor the critical reflection periods. The
supervisors were instructed to facilitate discussion around at least one question from each
of the three stages of the DEAL Model following each intervention session.
Preschoolers’ Emergent Writing Pre-Testing
During pre-testing, all preschoolers were assessed individually by the researcher
and research assistant with three emergent writing tasks in the following order: Write
Letters, Write Name, Write CVC Words (see Appendix C). These tasks were adapted
from previous emergent writing studies (Pavelko et al., 2017; Puranik & Lonigan, 2011;
Puranik et al., 2013). During the first task, Write Letters, the preschoolers were asked to
write the following ten letters: O, L, A, B, X, T, H, I, E, and P. These letters were
identified by Puranik et al. (2013) as the easiest letters for preschoolers to write. During
the Write CVC Words task, the preschoolers were asked to write six consonant-vowelconsonant (CVC) words: mat, bed, duck, cat, fell, hen (Puranik & Lonigan, 2011). All
tasks were scored using the scoring scheme developed by Puranik and Lonigan (2011)
and adapted by Pavelko et al. (2017).
Interventions
The preprofessional students in each condition (unpaired SLP and paired SLP)
provided the same emergent literacy intervention activities to the preschool children. The
intervention activities were standardized across conditions to reduce the possibility of a
confounding variable. All activities were chosen from Emergent Literacy Lessons for
Success (Cabell et al., 2009a). This is a flexible tool designed for SLPs to enhance
emergent literacy interventions for preschool and kindergarten-age children. Five lessons
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targeting emergent writing, specifically those that best address the development of namewriting and letter-writing skills, were chosen from the book for the preprofessional
students to implement. The researcher provided a list of required steps for each lesson as
well as a list of optional steps that could be added to the lesson if time allowed (see
Appendix D).
Each preschooler received the same five standardized intervention lessons which
were each repeated once. That is, two intervention sessions were conducted each week
with the same lesson before moving onto a different lesson the following week.
Therefore, the preschoolers received a total of 8-10 sessions (depending on absences),
each lasting 30 minutes, over the span of five weeks (two sessions/week). Preschoolers
in the unpaired SLP condition received all interventions from one SLP working
independently. Preschoolers in the SLP-OT Paired condition received five collaborative
interventions and five interventions from only the SLP due to differences in the
preprofessional students’ schedules. The SLP-OT pairs completed each activity together
first and then during the next session, the SLP delivered the same intervention
independently incorporating the OTs’ recommendations.
Fidelity of Treatment Implementation
Fidelity of treatment implementation averaged 95% (SD = 3.61%) for the
unpaired SLP condition and 93% (SD = 2.52%) for the SLP-OT Paired condition.
Facilitated Discussions
To facilitate the preprofessional students’ learning of the interprofessional
competency domains and emergent literacy concepts, two facilitated discussions took
place throughout the intervention with the researcher or research assistant. Each unpaired
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SLP met independently with the researcher or researcher to discuss the supplemental
readings provided during the initial training. The readings and discussion questions are
listed in Table 1. The first facilitated discussion occurred after the third intervention
session but before their fifth and the second occurred after the seventh intervention but
before the ninth. The preprofessional students discussed supplementary readings about
emergent writing and IPP during this time in an effort to bridge research and their handson clinical practice. The researcher and research assistant also helped the preprofessional
students identify their preschoolers’ stages of emergent writing during these discussions
and brainstorm how to best help them progress to the next stages. However, while all
participants received the readings and participated in the discussions, only those in the
SLP-OT Paired condition had the opportunity to put their knowledge of IPE/IPP into
practice during the study.
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Table 1
Facilitated discussion readings and discussion questions
Discussion Readings

Discussion questions

1

Byington, T. A., & Kim, Y. (2017,
November). Promoting preschoolers’
emergent writing. Young Children, 7482. Retrieved from
https://www.naeyc.org/resources/pubs/
ye

1. How are your interventions going?
2. Looking at your preschoolers’ name-writing, what stage of emergent
writing would you say each of them are in?
3. What do you think you could do to help each of them reach the next
stage of emergent writing?
4. What are some ways you could model writing to encourage your
preschoolers to engage in the interventions?
5. What have you learned so far about emergent writing that you could use
in your future career?
6. What would you like to learn more about related to emergent writing?

2

Case-Smith, J., & O’Brien, J. C. (2010).
Occupational therapy for children (6th
ed.). Pre-handwriting and handwriting
skills (pp. 557-559). Maryland Heights,
MO: Mosby/Elsevier.

1. How are the interventions going? What differences have you seen, if
any, in the preschoolers?
2. Have you observed the prerequisite writing skills in your preschoolers?
Which ones?
3. Have you incorporated any activities to promote handwriting readiness
into your interventions? How could you do that?
4. Where are your preschoolers in the handwriting sequence?
5. Which of the IPEC competencies do you see as being the most
important for teaching emergent writing?
6. Do you feel you have personally developed any of these competencies
through this experience? As a pair? (if applicable)
7. The IPEC core competencies emphasize learning with, from, and about
other professions- do you feel you are doing that? What would you
change?

Interprofessional Education Collaborative.
(2016). Core competencies for
interprofessional collaborative
practice: 2016 update. Retrieved from
https://ipecollaborative.org/Resources.
html
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Debrief
In addition to the facilitated discussions, the preprofessional students also
participated in debrief sessions with their supervisor(s) after each session using the
previously discussed DEAL Model (Chapter 1). The debriefs focused on both IPE and
emergent literacy (See Appendix A). This ensured that the preprofessional students
participated in the reflective observation phase of Kolb’s (2015) experiential learning
framework.
Pilot Study
A pilot single-subject multiple baseline design study was completed in the
summer of 2017 during a 4-week summer camp. Three preprofessional SLP students and
two preprofessional OT students participated in the study, which had three conditions: (a)
SLP only, (b) OT only, and (c) SLP and OT pair. One preschooler who was previously
identified by their school system as having a language impairment was assigned to each
condition, for a total of three preschooler participants. The preprofessional students
implemented nine 30-minute emergent literacy interventions, targeting a variety of
emergent literacy skills including emergent writing, alphabet writing, and phonological
awareness. Preschoolers were assessed with portions of the PALS-PreK, which was used
as baseline and final data (Invernizzi, Sullivan, Meier, & Swank, 2004). The
preschoolers’ data was very inconsistent across the course of the interventions. One
preschooler hit the ceiling on the PALS-PreK before the intervention started, therefore
showing little progress over time as measured by the instrument. The other two
preschoolers’ scores were inconsistent, showing progress on some of the probes and then
regression on others.
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The preprofessional SLP and OT students were assessed at the beginning and end
of the intervention with an emergent writing knowledge survey and the IPAS. They also
participated in focus groups to discuss IPP and the IPEC competencies. The
preprofessional students did not improve on the knowledge test from pre- to post. They
also made little change in their scores on the IPAS. However, the focus groups captured
more in-depth reflection from the participants, revealing that the SLP and OT pair made
gains in the interprofessional communication and roles and responsibilities competencies,
while also learning about themselves as team members and future clinicians. The
preprofessional SLP and preprofessional OT students whom worked independently did
not develop any of the IPEC core competencies but gained knowledge in planning and
organizing therapy sessions.
Revisions made following pilot study. As a result of the pilot study, several
changes were made in an effort to improve the study’s quality and potentially lead to
greater gains in knowledge of both the preprofessional students and preschoolers. First,
the decision was made to expose the preprofessional students to preschool classrooms in
the community to simulate a typical experience that they may encounter if they choose to
work in schools. By including preschoolers with all levels of language abilities instead of
solely children with language impairments, the preprofessional students gained
experience in adapting their lessons for many different skill levels. Since often times
clinicians work with children in small groups in the school system, the researcher chose
to change the interventions from one-on-one to small group lessons. This also allowed
the preschoolers to engage in emergent writing in a social context, which is important for
their writing development.
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This study was changed to a two-group pretest-posttest design with only two
conditions: unpaired SLPs and paired SLPs. This decision was made based on the
number of preprofessional students available to participate. Eliminating the OT-only
condition made it possible to include more SLP-OT pairs in the study and allowed for
comparisons to be made not only between, but also within, each condition. Since little
change was noted in the preschoolers’ performances across time on the PALS-PreK, the
focus of the interventions and assessments was narrowed from a broad range of emergent
literacy skills to only emergent writing tasks. Further, in an effort to support the
preprofessional students’ growth in knowledge of emergent writing skills, the training for
the preprofessional students was changed to include an overview of emergent writing, as
well as supplemental readings.
Additionally, the facilitated discussions questions were adapted to target the main
concepts of the interventions, in an effort to more explicitly teach emergent writing skills
to the preprofessional students. In addition, since the IPAS showed little change at the
end of the pilot interventions, the Interprofessional Collaborative Competencies
Attainment Survey (ICCAS) was used in this study instead (Archibald, Trumpower, &
MacDonald, 2014; Schmitz et al., 2017). This instrument is described in detail in the
Instrumentation and Procedures Section.
Selection of Participants
The first group of participants, the preprofessional students, were recruited from
the Speech-Language Pathology and Occupational Therapy graduate programs at a large,
public university to participate in the study and all signed consent forms before the study
began. The next group, the preschoolers, were recruited from two different preschool
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programs and parental consent was obtained by sending home consent forms. All
preschoolers with signed parental consent were included in the study, without any
exclusionary criteria. The third group of participants, the clinical supervisors, were
selected through convenience sampling. Clinical directors of each graduate program
identified certified professionals that may have been potentially interested in supervising
during the study. All supervisors participating in the study were required to have had
three or more years of experience working as a certified professional in their field and
needed to have both state licensure and national certification. All supervisors signed
consent forms to participate in the study.
Instrumentation and Procedures
Preprofessional students. Three measures were used to evaluate the
preprofessional students’ changes over time: the ICCAS, an emergent writing knowledge
survey, and post-intervention interviews.
ICCAS. The ICCAS was designed to assess changes in interprofessional
collaboration-related competencies in healthcare students and practicing clinicians before
and after IPE training interventions (Archibald et al., 2014; Schmidt et al., 2017). It is a
20-item tool that measured participants’ self-reported competencies in six areas of IPP:
(a) communication, (b) collaboration, (c) roles and responsibilities, (d) collaborative
patient-family-centered approach, (e) conflict management/resolution, and (f) team
functioning. A retrospective pre-post approach was implemented with this tool. At the
end of the IPE experience, they provided two separate sets of competency ratings for the
items, one for “before” and one for “after.” Participants completed the tool using a 7point Likert scale where a rating of 1 indicated ‘strongly disagree’ and 7 indicated
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‘strongly agree,’ for a maximum total score of 140 (See Appendix E). The first ratings
indicated their perceived competencies in collaborative skills before participating in the
IPE experience (i.e., pre- self-rating), and the second ratings were an assessment of their
perceived collaborative competencies after completing the IPE experience (i.e., postself-rating). This method was used in an effort to provide a more sensitive and valid
measure of the IPE experience’s effects (Skeff, Stratos, & Bergen, 1992).
Emergent writing knowledge survey. A knowledge survey was used to evaluate
the preprofessional students’ knowledge of emergent writing concepts. Since there are
no established instruments to measure preprofessional SLP and OT students’ knowledge
about emergent writing, a 10-item multiple choice survey was developed by the
researcher (see Appendix B). The survey was modeled after a survey developed by
Wilson et al. (2015) to measure preprofessional students’ knowledge relevant to
children’s spoken and written language learning.
Post-interviews. All preprofessional students participated in post-intervention
interviews with questions related to the IPEC core competencies. These questions were
piloted during the pilot study and modified for clarity (see Appendix F). The
preprofessional students were encouraged to provide specific examples of their behaviors
during their post-interviews to provide the researcher with rich data to support their
development of the interprofessional competency domains. All post-interviews were
recorded and transcribed by the researcher for analysis. The researcher engaged in
consensus coding with two other individuals familiar with IPE/IPP to code responses.
Each of the coders were blind to which condition the participants were assigned to when
reading their responses. Responses to two of the post-interview questions were coded:
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1. What word or phrase did you use to describe what you learned about
collaboration and what helped you learn those things?
2. How would you define interprofessional collaboration?
A priori coding was used to analyze the preprofessional students’ responses to
interview questions. Coding a priori requires codes to be established prior to the analysis
based upon a theory. A priori codes are agreed upon by colleagues and revisions are
made as necessary to the point where the codes maximize mutual exclusivity and
exhaustiveness (Stemler, 2001). In this study, the codes were based on the IPEC Core
Competencies. A codebook with four mutually exclusive codes was developed before
coding the responses based on the IPEC Core Competencies. The IPEC Core
Competencies were adapted for the school setting and examples of each were included in
the codebook (see Appendix G). Three types of codes were defined and used for each of
the four competencies: (a) Full Understanding, (b) Partial Understanding, and (c)
Misunderstanding. In addition, a fourth code, Unrelated, was used to code any vague
responses which did not address the core competencies.
A Full Understanding code was used when a participants’ response captured all
elements of the IPEC competency as defined in the codebook. A Partial Understanding
code was used when the response had some elements of the IPEC competency but lacked
others (e.g., a Partial Understanding Roles and Responsibilities code was used for a
response discussing the importance of knowing one’s own role but not including the need
to understand and use others’ roles to promote/improve students’ educational outcomes).
A Misunderstanding code was used when the response reflected a misunderstanding of a
competency. For example, a Misunderstanding Values and Ethics code was used for a
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response indicating different values among education professionals because the
competency emphasized the importance of maintaining a climate of mutual respect and
shared values.
Preschoolers. As previously discussed, all preschoolers were assessed individually
by the researcher and research assistant in their preschool programs before the first
intervention with Write Letters, Write Name, Write CVC Words tasks.
Write Letters. Letter-writing responses were scored as 0 (incorrect letter or
unrecognizable), 1 (poorly formed letter or reversals), or 2 (correctly written letter)
depending on how well the letters were formed.
Write Name. In the second task, Write Name, the preschoolers were asked to write
their name using a pencil and paper. Their responses were scored on a scale from 0 to 9,
with a score of 0 or 1 for the absence or presence of nine features: (a) linearity- writing
units are organized in straight lines; (b) segmentation- writing contains
distinguishable/separate units (i.e., separate dots, letters, or letter-like characters); (c)
simple characters- units are simple forms including dots, circles, and short vertical or
horizontal lines; (d) left-to-right orientation; (e) first letter of name; (f) complex
characters- the units are not simple, include pseudo and real letters; (g) random letters;
(h) many letters- more than half of the letters in their first name; and (i) correctly spelled
first name.
Write CVC Words. During the Write CVC Words task, the preschoolers were asked
to write six CVC words: mat, bed, duck, cat, fell, hen (Puranik & Lonigan, 2011). The
preschoolers’ responses to this task were also scored using the scoring scheme developed
by Puranik and Lonigan (2011). This is a 7-point scale ranging from a score of 1 to 7:
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1. Verbal responses with random letters
2. Scribbling
3. Random letters (e.g., toh for ‘bed’)
4. Initial or last letter correct (e.g., mob for ‘mat’)
5. Initial and last letter correct (e.g., fl for ‘fell’)
6. Invented spelling: three letters/all three sounds represented (e.g., duc for
‘duck’)
7. Correct spelling
These three tasks were then repeated at the end of the intervention.
Data Collection and Recording
Preprofessional students. The emergent writing knowledge surveys were paperand-pencil tasks completed during the training and at the end of the intervention. The
ICCAS was also a paper-and-pencil task completed with the researcher and/or research
assistant at the end of the intervention period. Lastly, the post-interviews were also
conducted by the researcher and research assistant. These were audio recorded and
transcribed by the researcher for coding.
Preschoolers. The three tasks measuring the preschoolers’ emergent writing
skills (Write Letters, Write Name, Write CVC Words) were collected by the researcher
and research assistant. Once the assessments were completed, consensus coding with the
researcher and research assistant was used to score them utilizing the scoring system
discussed above.
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Chapter IV: Results
The purpose of this study was to explore the effects of an interprofessional
emergent writing intervention for preprofessional SLP and OT students, as well as
preschoolers receiving the interventions. The results of this mixed methods study are
presented in order of the four research questions and sorted by group of preprofessional
student participants (i.e., unpaired SLPs, SLP-OT pairs).
Research Question 1: Do preprofessional SLP and OT students’ self-reported levels
of competency in IPP change from participation in this IPE experience?
To answer this research question, the ICCAS self-rating scores were examined for
each group of preprofessional student participants. Internal consistency (Cronbach’s
alpha) coefficients were high for both pre (.94) and post (.81) ratings for the nine
preprofessional student participants. These values are above the currently recommended
value of .80, suggesting that for the nine preprofessional students in the study, the items
on the ICCAS were consistent between themselves to a sufficient degree to be combined
with one another (Cortina, 1993). See Table 2 for a summary of the results across
conditions.
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Table 2
Descriptive Statistics of ICCAS Scores by Condition
Group

Unpaired SLPs
(n = 3)
Paired SLPs
(n = 3)
OTs
(n = 3)

Average

SD

Min

Max

Average

SD

Min

Max

Average

SD

PRE

PRE

PRE

PRE

POST

POST

POST

POST

Change

Change

112.67

8.33

106

122

116

8.72

106

122

3.33

5.77

92.33

22.03

71

115

119.33

11.59

107

130

27

10.82

83.33

2.89

80

85

112

13.45

101

127

28.67

11.59
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Unpaired SLPs. The preprofessional SLP students in the unpaired SLP condition (n = 3)
showed little change in their pre- (M = 112.67, SD = 8.33) and post- (M = 116, SD = 8.72)
competency self-ratings. Only one of the three SLPs in this condition reported any change in
their competencies as a result of this experience (see Figure 2). This participant reported change
a small change of 10 on this assessment. The ICCAS competency where the participant reported
change was in Collaborative Patient/Family-Centered Approach.

Figure 2. ICCAS pre- and post- self-ratings for the unpaired SLP condition (n = 3). This figure
illustrates each unpaired SLPs’ change in pre- and post- ratings.
Paired SLPs. The paired SLPs (n = 3) demonstrated more change in their pre- (M =
92.33, SD = 22.03) and post- (M = 119.33, SD = 11.59) competency self-ratings than the
unpaired SLPs. Their average change on this assessment was 27 points (SD = 10.82), indicating
greater growth than those in the unpaired SLP condition as a result of this experience (see Figure
3). One of the participants in this group reported greater competencies in five areas
(Communication, Collaboration, Roles and Responsibilities, Collaborative Patient/Family-
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Centered Approach, and Team Functioning), while the other two also reported greater
competencies in the sixth area of this assessment (Conflict Management/Resolution).

Figure 3. ICCAS pre- and post- self-ratings for the paired SLP condition (n = 3). This figure
illustrates each paired SLPs’ change in pre- and post- ratings.
OTs. The preprofessional OT students (n = 3) also showed change in their pre- (M =
83.33, SD = 2.89) and post- (M = 112, SD = 13.45) competency self-ratings. This group’s
average change on the ICCAS of 28.67 points (SD = 11.59) was similar to the SLPs in the paired
condition (see Figure 4). One of the participants in this group reported greater competencies in
three areas (Communication, Collaboration, and Roles and Responsibilities), while the other two
reported greater competencies across all six areas of this assessment (listed above).
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Figure 4. ICCAS pre- and post- self-ratings for the OT condition (n = 3). This figure illustrates
each OTs’ change in pre- and post- ratings.
Research Question 2: Which IPEC Core Competencies do preprofessional SLP and OT
students develop during this IPE experience?
Results of the post-interviews were analyzed to determine which IPEC Core
Competencies the preprofessional students developed following this IPE experience. A total of
six interviews were conducted: one with each of the unpaired SLPs and one with each pair.
Responses to two of the post-interview questions were analyzed to answer this research question:
(a) What word or phrase would you use to describe what you learned about collaboration during
this experience and what helped you learn it? and (b) How would you define interprofessional
collaboration? All codes and abbreviations are listed in Appendix G. Table 3 presents an
example of each of the four types of codes used. Triangulation was used to validate the
preprofessional students’ mastery of the IPEC Core Competencies using three different
qualitative data collection methods: (a) facilitated discussions, (b) observations during
interventions, and (c) post-interview responses. Triangulation is a credible and useful method of
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conducting research that can lead to an increase in both quality and quantity of data gathered
(Begley, 1996).
Figure 5 presents a summary of the results across conditions including only the codes that
were used from the codebook to code the preprofessional students’ responses.
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Table 3
Examples of Qualitative Codes used for Analysis of Post-Interviews.
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45%
40%

Percentages of Responses

35%
30%
25%

Unpaired SLP
20%

Paired SLPs
OTs

15%
10%
5%
0%
IC
Partial

IC
Full

R&R
Misund.

R&R
Partial

R&R
Full

Codes
Figure 5. Post-interview codes used for responses by condition.

T&T
Partial

V&E
Partial

Unrelated
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Unpaired SLPs. The code that was used most frequently to code the unpaired
SLP students’ post-interview responses (43%) was Unrelated, indicating that most of
their statements did not reflect any of the IPEC Core Competencies (see Figure 6).

Percentage of Responses

50%

40%

30%

20%

10%

0%
IC
Partial

R&R
Partial

R&R
Full

T&T
Partial

Unrelated

Codes
Figure 6. Percentage of codes used for unpaired SLPs’ post-interview responses.
For example, when asked to describe what she learned about collaboration during
the IPE experience, one of the unpaired SLP students made the following comment which
was coded as Unrelated since it did not discuss elements of any of the IPEC core
competencies,
Just making sure all the materials that I used first are still there where they need to
be, everything is in the right places…Behind the scenes stuff…Making sure
everything was where it needed to be.
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No other codes were prominent in this group’s responses. Only one statement
(14%) made at the end of the experience by the preprofessional students in this group was
coded Full Understanding of the Roles and Responsibilities competency. When asked
how she would define interprofessional collaboration, one of the unpaired SLP students
said,
Probably just being able to work together in a pair effectively in order to
promote the gains made by the client. And being able to share those
responsibilities that would benefit the client in the most effective way.
This statement was coded Full Understanding of the Roles and Responsibilities
competency since it included all elements of the Roles and Responsibilities competency:
sharing roles and responsibilities with another professional to improve clients’ outcomes.
The rest of the statements made by unpaired SLP students demonstrated only
partial understanding of the competencies (43%).
Paired SLPs. As shown in Figure 7, the most frequently used code for this
group’s responses was Partial Understanding of Teams and Teamwork (33%), followed
by Partial Understanding of Interprofessional Communication and Partial
Understanding of Values and Ethics (each 22%).
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Percentage of Responses

40%

30%

20%

10%

0%
IC
Partial

R&R
Misunderstanding

R&R
Full
Codes

T&T
Partial

Figure 7. Percentage of codes used for paired SLPs’ post-interview responses.
Similar to the unpaired SLP group, only one statement (11%) made by a paired
SLP student was coded with a Full Understanding code, Positive Roles and
Responsibilities. In addition, there was one statement (11%) coded with a
Misunderstanding code, Roles and Responsibilities. When asked to describe what he/she
learned about collaboration during the IPE experience, this preprofessional student said,
In order to complete activities, we had to use teamwork, and kinda divide and
conquer.
The statement reflects a misunderstanding of the Roles and Responsibilities
competency, since it discusses dividing and conquering while working with preschoolers
instead of sharing/blending roles and responsibilities and/or understanding others’ roles
to promote and improve the preschoolers’ education.
No statements were coded Unrelated for this group.

V&E
Partial
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OTs. Figure 8 shows the most frequently used code for the OTs’ responses was
Partial Understanding of Teams and Teamwork (33%), followed by Partial
Understanding of Interprofessional Communication and Partial Understanding of Roles
and Responsibilities (each 22%).
40%

Percentage of Responses

30%

20%

10%

0%
IC
Partial

IC
Full

R&R
Partial
Codes

R&R
Full

T&T
Partial

Figure 8. Percentage of codes used for OT students’ post-interview responses.
The following is an example of one of the Partial Understanding of Teams and
Teamwork statements made by one of the OT students when asked to describe what she
learned about collaboration from this experience:
Having the opportunity to work with another interprofessional team member to
enhance the skill. Because communication obviously is important from client to
professional, but the inner collaboration is really important.

V&E
Partial
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This preprofessional student demonstrates partial understanding of the Teams and
Teamwork competency because she only discussed working as a team with another
professional to enhance the preschoolers’ skills. She did not capture all elements of
Teams and Teamwork, such as relationship-building and working in different team roles
to plan, deliver, and/or evaluate student-centered care.
Two statements made by preprofessional OT students (11% each) demonstrated
complete understanding of two IPEC competencies: Full Understanding of
Interprofessional Communication, and Full Understanding of Roles and Responsibilities.
The Full Understanding of Interprofessional Communication statement was made by one
of the OT students when asked how she would describe what she learned from the IPE
experience and how she learned it. She said,
I said communication. I was thinking most specifically about communication
while we were with the kids. So, things about the intervention…was like working
on preconceived interventions. Things that were already done for us but that we
could talk through together and actively work through with the kids. And then
having the OT and SLP there to tell us, hey, after the first day they told us you
don’t have to talk about the kids…. Include everybody. We’re communicating as
a group. So that was the biggest thing that I think stood out over the few weeks.
Communication. Active communication while the group is going on, with
everybody including the kids.
The Full Understanding of Roles and Responsibilities code was used for one of
the OT students’ responses when asked to define interprofessional collaboration. She
said,
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Working together with someone who’s in a profession that’s not yours with the
same goal and contributing as much as both of us can towards that same goal.
Working together collaboratively to make sure that we are using both of our
strengths the most that we can to help the kids in this case, progress in their
emergent writing.
Both of the above statements were coded with Full Understanding codes because
they captured all elements of the identified competencies. No statements were coded
Unrelated for this group, indicating that all statements were related to at least one of the
IPEC Core Competencies.
Research Question 3: Do preprofessional SLP and OT students gain knowledge of
emergent writing concepts by delivering emergent writing interventions to
preschoolers?
Pre-post comparisons of the results of the researcher’s self-created emergent
writing knowledge survey showed that eight of the nine participants improved on the
survey. The other preprofessional students’ scores did not change over time.
Unpaired SLPs. All three participants in the unpaired SLP condition improved
from pre-test (M = 7.33, SD = 1.54) to post-test (M = 9.00, SD = 1.00). Their average
change was 1.67 (SD = 0.58).
Paired SLPs. Two of the SLPs in this condition improved from pre-test (M =
6.67, SD = 1.15) to post-test (M = 8.67, SD = 1.15), while one of the SLPs did not change
over time. The average change from pre- to post- for this group was 2.00 (SD = 2.00).
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OTs. All three of the OTs improved from pre-test (M = 4.33, SD = 2.52) to posttest (M = 8.33, SD = 0.58). Their average change from pre- to post- was 4.00 (SD =
2.00).
Research Question 4: Do preschoolers receiving interprofessional emergent writing
interventions demonstrate improvement on emergent writing tasks (i.e., Write
Letters, Write Name, and Write CVC Words)?
Three repeated measures t-tests were used to investigate whether the preschoolers
in the paired condition improved from pre-test to post-test on the three emergent writing
tasks. The assumption of normality was violated for each t-test, which was anticipated
due to small sample sizes.
Write Letters. The repeated measures t-test showed that mean difference in pretest (M = 1.45, SD = 2.98) and post-test (M = 2.45, SD = 2.16) scores did not differ
significantly, t(10) = -1.01, p = 0.34, d = .30.
Write Name. The repeated-measures t-test showed that mean difference in pretest (M = 3.27, SD = 2.05) and post-test (M = 5.45, SD = 2.21) scores on this task differed
significantly with post-test scores being higher, t(10) = -3.13, p = .01, d = 1.00.
Write CVC Words. The repeated-measures t-test showed that mean difference in
pre-test (M = 7.82, SD = 5.83) and post-test (M = 14.00, SD = 2.83) scores on this task
differed significantly with post-test scores being higher, t(10) = -2.56, p = .03, d = 0.77.
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Chapter V: Discussion
The purpose of this study was to investigate the effects of an emergent writing
IPE experience on both preprofessional students’ IPEC Core Competencies and emergent
writing knowledge and preschoolers’ emergent writing skills. The results of this study
indicated that SLPs in the paired condition made more comments in their post-interviews
related to the interprofessional competencies than those in the unpaired condition. The
paired SLPs also reported greater growth in the competencies from this experience than
the unpaired SLPs. However, both groups of preprofessional students gained knowledge
in emergent writing concepts. Lastly, the preschoolers in the paired condition gained
emergent writing skills. Overall, three main findings related to this IPE experience
emerged from this study: (a) experiential learning led to greater knowledge/understanding
of interprofessional competencies when compared to only reading about the
competencies, (b) implementing emergent writing interventions for preschoolers
increased preprofessional students’ knowledge of emergent writing, and (c) preschoolers’
emergent writing skills increased as a result of IPP interventions. Since an OT control
group was not included in this study, each of these findings, with suggestions for SLP
academic training programs, will be discussed in further detail in relation to the two
groups of preprofessional SLP students in the following sections.
Hands-on Experience
As discussed previously, effective collaborative techniques must be developed,
taught, and practiced at the preprofessional level to build competency and produce
effective outcomes (Anderson, 2013; Dobbs-Oates & Wachter Morris, 2016; Hong &
Shaffer, 2015; Salm, 2014). The results of the current study indicated that
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preprofessional students in the paired condition acquired more knowledge of the IPEC
competencies as compared to those in the unpaired condition. Preprofessional students in
the paired condition had the opportunity to build their interprofessional competencies by
putting their knowledge of IPE into practice. When asked to report their selfcompetencies in IPP before and after the IPE experience, SLPs in the paired condition
reported greater competency in all six areas of the ICCAS, whereas only one area of
greater competency was reported by one unpaired SLP at the end of the experience
(Collaborative Patient/Family-Centered Approach).
This experiential learning experience led not only to the paired SLPs’ higher selfreported ratings of competency, but also to a greater frequency of interprofessional
competency-related comments in their responses to post-interview questions. All
comments made by the paired SLPs were related to the IPEC Core Competencies, while
43% of the unpaired SLPs’ responses were not at all related. This suggests that the
unpaired SLPs did not have enough knowledge to explain some of the competencies
simply from learning and reading about them. However, while all of the paired SLPs’
interview responses were related to the competencies, many of them demonstrated only
partial understanding of the competencies. For example, the following was a response to
the question, “How would you define interprofessional collaboration?”
I would say working together with the common goal of patient-centered, or clientcentered approach, and working as a team for the same common goal.
This response captured some elements of the Teams and Teamwork competency,
such as delivering patient-centered care, and principles of team dynamics, but did not
discuss delivering education programs and/or policies that are timely, efficient, and/or
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effective. Therefore, this response was coded as Neutral Teams and Teamwork. Since
many of the paired SLPs’ responses demonstrated only partial understanding of the IPEC
Core Competencies, a longer IPE experience may be necessary to fully develop these
competencies.
To ensure that participants in IPE experiences such as this one develop the IPEC
Core Competencies, Miolo and DeVore (2016) suggest asking preprofessional students to
demonstrate evidence they are acquiring the competencies and evaluate their acquisition
of the competencies during the experience. This added component could be one way to
make sure that the preprofessional students are gaining as much understanding of the
competencies as possible during the experience. It may also help facilitators identify
areas to address with the preprofessional students in more detail before the experience
ends.
Emergent Writing Knowledge
As a result of this experience, eight of the nine preprofessional students increased
their knowledge about emergent writing concepts. The only preprofessional student who
did not show an increase in knowledge, one of the unpaired SLPs, started with a high
knowledge score (80%) and did not change over time. Therefore, condition (unpaired vs.
paired) did not affect preprofessional students’ knowledge of emergent writing.
This IPE experience was unique in that it provided the preprofessional students
with experience working with preschoolers in the community. Wilson and colleagues
(2016) recommend this type of field-based experience as a way to allow preprofessional
students to apply their knowledge to practice and see the relevance of their practice on
children. Two main elements of the experience guided the preprofessional students’

65
understanding of emergent writing content: facilitated discussions with the researcher and
debrief sessions with their clinical supervisors.
Facilitated discussions including constructs of co-working help students
understand that collaboration requires reciprocal sharing of knowledge, perspectives, and
responsibilities (Suleman et al., 2014; Wilson et al., 2016). The inclusion of facilitated
discussions during this experience allowed the preprofessional students to not only
discuss readings about emergent writing, but also analyze their preschoolers’ writing
samples and apply theory to practice. During these discussions, the preprofessional
students discussed ways to support their preschoolers in attaining the next levels of
emergent writing across tasks, by talking through ideas described in their reading
materials.
Another aspect of the IPE experience that enhanced the preprofessional students’
knowledge of emergent writing concepts was the debrief sessions held after each
intervention with the clinical supervisors. Using Ash and Clayton’s (2004) DEAL Model
of Critical Reflection, the clinical supervisors guided discussions about the interventions
each day. Specifically, the second step of the DEAL Model encouraged the
preprofessional students to examine their experience that day from an academic
perspective. The preprofessional students were asked questions such as “How did you
target emergent writing skills in this lesson?” and “How does this experience enhance
your knowledge of emergent writing?” Both the facilitated discussions and debrief
sessions were implemented to provide the p preprofessional students with explicit
instruction to guide their learning during this experience.
Impact on Preschoolers
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This IPE experience adds new knowledge to the exploration of IPP for education
professionals in that it also measured the impacts of the experience on the preschoolers
receiving the interventions. Outcomes of individuals receiving IPP interventions in
public schools have not yet been reported in the literature. The average scores of the
preschoolers on each of the three emergent writing tasks increased from pre- to post-test
in the paired condition. Further, in the preschoolers’ 8-10 intervention sessions, there
were statistically significant gains in the means on two of the tasks (Write Name and
Write CVC Words). Since a main purpose of IPP is to improve outcomes for
clients/patients, it is important to measure how the experience impacts those receiving the
interventions. This is one area which has consistently lacked in the medical IPE/IPP
literature (Reeves et al., 2011), but is important for the development of further IPE/IPP
initiatives. To build support for IPE experiences, further work needs to address the
impacts and outcomes of these experiences on those receiving treatment.
Since evidence suggests children initially view their names as logograms, writing
their names without any understanding of letter names or letter sounds (Bloodgood, 1999;
Lieberman, 1985), it is plausible that the preschoolers’ performance on the Write Letters
task did not improve significantly even though they improved significantly in namewriting ability. The writing performances of children in this study confirmed the work of
Puranik and Lonigan (2011) who found that children’s writing proficiency is task
dependent as their representations of objects and events become more symbolic over
time. That is, many of the preschoolers demonstrated strengths in one or two tasks, and
weaknesses in others. This finding is in line supports Tolchinsky’s (2003) notion that the
nature of early written language is dynamic and emerging during the preschool years.
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Taken together, these three main findings suggest that placement-based IPE
experiences have the potential to increase preprofessional students’ knowledge and skills
related to the IPEC Core Competencies, as well as the skills of individuals receiving IPP
interventions. As shown by the emergent writing knowledge survey results, the
preprofessional students in this experience were still developing their own professionspecific knowledge while engaging in IPP. This issue has been discussed in other
placement-based IPE experiences (e.g., Baxter, 2004, Strong et al., 2014, Wilson,
McNeill, & Gillon, 2017). The facilitated discussions and structured debriefs used in this
experience helped guide the preprofessional students’ development of both professionspecific and IPE/IPP knowledge and skills. To support preprofessional students’ growth
in their development of the IPEC Core Competencies during IPE experiences,
preprofessional students could also assess their own acquisition of them throughout the
experience. This would allow facilitators and supervisors to continually support the
preprofessional students’ development, thus strengthening IPE experiences. Further, to
continue to build an evidence-base for the effectiveness of IPP, researchers should
include outcome measures of the individuals receiving treatment during practice-based
IPE experiences.
Limitations
This study is limited in four main ways: (a) only two discipline groups were
included, (b) only an SLP control group was included, (c) the ICCAS is a self-report
measure and should be interpreted with caution, and (d) preschoolers’ gains could not be
compared across conditions. First, this study only explored two discipline groups, when
many other education professionals are present in schools and could have been included
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in this study. For example, preprofessional general and/or special education students
could have been included because each discipline plays a role in teaching children
emergent writing concepts.
Further, of the two disciplines that were included in the study, there was only one
control group (SLP), which only allowed direct comparisons to be made between the
unpaired SLP and paired SLP groups. The inclusion of an OT control group would have
allowed similar comparisons to be made with OTs to further assess the impacts of the IPE
experience. It is possible that the study’s impacts may have differed for the unpaired
SLPs versus the OTs.
Another limitation is that the results obtained from the ICCAS are restricted in
that this tool is a self-report measure. Self-reported measures have limitations such as
truthfulness of responses and under-reporting of attitudes that participants believe to be
less respected by society (Moore & Tananis, 2009). In addition, since the measure is a
retrospective pre-test/post-test design, it also is subject to recall bias since the accuracy of
participants’ present ratings of past experiences can be questionable (Sibthorp, Paisley,
Gookin, & Ward, 2007). To supplement the findings from the self-reported measure, a
behavioral observation tool could be used by a researcher or clinical supervisor to
objectively measure the preprofessional students’ mastery of the IPEC Core
Competencies in practice. This would allow for comparisons to be made between the
preprofessional students’ perceptions of their interprofessional skills and their actual
abilities to collaborate interprofessionally on teams.
A fourth limitation of this study is that comparisons of preschoolers’ gains could
not be made across conditions. The preschoolers’ initial skill levels greatly differed at
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the start of the study, preventing comparisons to be made. In future studies, researchers
could match the preschoolers across conditions to allow for comparisons of growth to be
made. This information would contribute meaningfully to the literature about the effects
of IPP versus single-discipline interventions.
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Chapter VI: Interprofessional Emergent Writing Study Conclusion
The results of the current study highlighted the potential benefits of IPE
experiences for preprofessional students entering school-based settings. The
preprofessional students in the paired condition showed greater growth in their
interprofessional competencies as a result of this experience but did not fully master
them. This suggests preprofessional students need hands-on experience to practice IPP
lasting longer than five 30-minute sessions to obtain mastery of the IPEC Core
Competencies. In addition, condition (unpaired versus paired) did not influence
emergent writing knowledge scores suggesting that curricular knowledge can be
enhanced through both individual clinical experiences and IPE experiences. Lastly, one
of the main aims of IPP is to improve outcomes of those receiving treatment. The results
of this study indicated that preschoolers receiving interprofessional interventions
significantly improved on two of the three emergent writing tasks. Therefore, practicebased IPE experiences have the potential to improve outcomes for both preprofessional
students and individuals receiving treatment. While the small sample size and singledisciple control group limited generalizability of this study, it is an important initial step
in creating future experiential IPE experiences for school-based preprofessional students.
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Chapter VII: Recommendations for Research and Clinical Practice
Few studies have explored IPE experiences teaching preprofessional SLP and
regular education students how to work interprofessionally to target language and literacy
concepts (Suleman et al., 2013; Suleman et al., 2014; Wilson et al., 2016). Results
suggested providing preprofessional students with the following opportunities: (a) discuss
and practice different service delivery models, (b) review examples of communication
interactions and breakdowns between education professionals to increase awareness of
discipline-specific jargon, (c) collaboratively develop lesson plans that incorporate coteaching, and (d) observe and engage in IPP with a variety of professionals. All studies
exploring IPE opportunities for these two preprofessional student groups, however, have
been conducted outside the United States.
In the United States, many SLP preparation programs do not provide IPE
experiences as part of their curriculum (Goodman, 2016). Of those programs offering
IPE, the majority (50.5%) reported they had only been incorporating it for one to three
years. However, the implementation of IPE/IPP in the Standards for Accreditation of
Graduate Education Programs in Audiology and Speech-Language Pathology require
graduate programs to implement IPE experiences (Council on Academic Accreditation in
Audiology and Speech-Language Pathology, 2017).
Results from school-based SLPs and CFs provide additional support for these
findings. Only 44.33% of 474 respondents to a 2017 survey reported receiving training
on how to work on teams with other professionals in a school setting (Pfeiffer et al.,
2018a). Further, just 8% said they work interprofessionally while completing a
comprehensive assessment and 14% when providing special education services. Of those
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surveyed, however, 99.49% said they would participate in team training if it were
offered, citing Roles and Responsibilities (41.36%) and Teams and Teamwork (22.95%)
as areas they would most like to learn more about. This training should be implemented
at both the preprofessional and professional levels.
Results of the emergent writing intervention study suggest experiential learning is
more beneficial for preprofessional students to develop IPEC Core Competencies than
simply learning and reading about them. SLP graduate training programs should provide
hands-on experiences for students to develop their interprofessional skills. Specific
recommendations for SLP graduate training programs to design IPE experiences
preparing preprofessional students for school-based IPP include:
•

structuring IPE experiences around the four IPEC Core Competencies;

•

exposing preprofessional students to IPE experiences early and regularly in their
training programs by creating multiple opportunities for preprofessional students
to develop IPP skills with varying other preprofessional students (e.g., educators,
occupational therapists, psychologists, social workers, etc.); and

•

scaffolding preprofessional students’ learning and mastery of the IPEC Core
Competencies through facilitated discussions and structured debriefs.
As researchers continue to validate the importance of IPP with evidence of its

positive impacts, recommendations for researchers seeking to design IPE experiences
preparing preprofessional students for school-based IPP include:
•

using mixed-methods measures of IPE experiences that examine both
participants’ knowledge and attitudes, and their IPP behaviors;
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•

including measurements of both the preprofessional students and those receiving
treatment; and

•

partnering with local schools to engage in implementation research by designing
and implementing IPE experiences around the needs/priorities of both the
researchers and practitioners involved.
Lastly, school-based SLPs who would like to engage in IPP in their schools could

consider the following recommendations:
•

seeking out one or two other education professionals in your school interested in
co-teaching and/or co-treatment;

•

setting aside a co-planning time with the other education professional(s) with
whom you are collaborating to both brainstorm ideas and plan, as well as time to
debrief;

•

sharing accomplishments with your administrators, including pieces of evidence
(e.g., student work, parent feedback, classroom observations) of how IPP is
positively impacting students.
Successful implementation of IPP in school-based settings warrants a systemic

change, requiring the intentional efforts of both training programs and public schools. It
will take learning with, from, and about each other to design and implement IPP
initiatives that improve outcomes for preprofessional students, researchers, practitioners,
and most importantly, children.
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Appendix A: DEAL Model Sample Debrief Questions
Stage
Describe experience objectively
● Overview of “big picture”
● Hone in two or three key
moments/parts of the
intervention
Examine per category

Sample questions
●
●
●
●
●

What was said?
What did you/others do?
What was the goal of the intervention?
Which preschoolers participated the most/least?
How did the preschoolers react to the lesson?

Personal growth
● How did this experience make you feel?
● What assumptions or expectations did you bring
into the situation?
● What personal strengths/weaknesses of yours did
the situation reveal?
● What personal skills did you draw on when
handling this situation?
Civic learning
● What were you trying to accomplish?
● What roles did each person involved in the lesson
play?
● How else could you have handled the lesson?
● What changes does this experience suggest are
needed? How can they be accomplished?
● What agenda did you/others bring to this
situation?
● Did you/others act unilaterally or collaboratively
and why?
Academic enhancement
● How did you target emergent writing skills in this
lesson?
● What similarities and differences are there
between the perspective on the situation offered
by our academic material, and the situation as it
in fact unfolded?
● How does this experience enhance your
knowledge of emergent writing and/or
interprofessional collaboration?
● In what specific ways are your understanding of
the emergent literacy material or skill and the
experience the same in what specific ways are
they different?
● In what ways you did you/others think from the
perspective of a particular discipline and with
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what results?
Articulate learning (including
setting goals) in each category

● What did you learn?
● How specifically, did you learn it?
● Why does this learning matter, why is it
important?
● What specific and accessible goals do you have
for yourself related to this experience?
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Appendix B: Pre- and Post- Emergent Writing Knowledge Survey
1. Writing one’s name correctly, writing from left to right, and demonstrating
concepts of a curve, line, and circle are skills related to
a. Emergent writing
b. Alphabet knowledge
c. Print awareness
d. Inferential language
2. What is the first stage of emergent writing?
a. Letter strings
b. Drawing
c. Letter-like forms or mock letters
d. Scribbling
3. What is the first word most children learn to write?
a. Mom or dad
b. Their last name
c. Their first name
d. Cat
4. What letter are children usually most interested in learning to write first?
a. A
b. Z
c. The first letter of their first name
d. The first letter of their last name
5. How should children be encouraged to develop emergent writing skills?
a. Write freely at their level of emergent writing
b. Trace letters
c. Always copy from a model
d. Identify the shapes and sounds of letters before trying to write them
6. How do children initially view their names?
a. As a string of single letters
b. As a series of lines
c. As a sentence
d. As a picture
7. Which of the following is NOT a way to support children’s emergent writing
development?
a. Encouraging them to explore different writing instruments
b. Engaging in activities to strengthen fine motor skills
c. Encouraging them to practice writing on their own without peer
interaction
d. Practicing writing the letters of their name
8. Which skill is positively correlated with knowledge of print concepts, letter names,
and letter sounds?
a. A child’s ability to sing the alphabet
b. A child’s ability to write his/her own name
c. A child’s ability to learn new vocabulary
d. A child’s ability to discriminate between uppercase and lowercase letters
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9. The following are characteristics of which stage of emergent writing?
Letters with spaces in between to resemble words; letters/words copied from
environmental print; letters often reversed
a. Conventional spelling
b. Beginning word and phrase writing
c. Letter strings
d. Transitional writing
10. Which of the following is NOT one of the ten easiest letters for preschool children to
write?
a. G
b. O
c. A
d. H
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Appendix C: Preschoolers’ Pre- and Post-Assessment
1. Write Letters
Letter

Correct Features

O

❏ 0 - incorrect letter or unrecognizable
❏ 1 - poorly formed letter or reversals
❏ 2 - correctly written letter

L

❏ 0 - incorrect letter or unrecognizable
❏ 1 - poorly formed letter or reversals
❏ 2 - correctly written letter

A

❏ 0 - incorrect letter or unrecognizable
❏ 1 - poorly formed letter or reversals
❏ 2 - correctly written letter

B

❏ 0 - incorrect letter or unrecognizable
❏ 1 - poorly formed letter or reversals
❏ 2 - correctly written letter

X

❏ 0 - incorrect letter or unrecognizable
❏ 1 - poorly formed letter or reversals
❏ 2 - correctly written letter

T

❏ 0 - incorrect letter or unrecognizable
❏ 1 - poorly formed letter or reversals
❏ 2 - correctly written letter

H

❏ 0 - incorrect letter or unrecognizable
❏ 1 - poorly formed letter or reversals
❏ 2 - correctly written letter

I

❏ 0 - incorrect letter or unrecognizable
❏ 1 - poorly formed letter or reversals
❏ 2 - correctly written letter

E

❏ 0 - incorrect letter or unrecognizable
❏ 1 - poorly formed letter or reversals
❏ 2 - correctly written letter

P

❏ 0 - incorrect letter or unrecognizable
❏ 1 - poorly formed letter or reversals

Score (0-2)
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❏ 2 - correctly written letter
Total
2. Write Name
Correct Features

Score (0-9)

❏ 1 - linearity-writing units are
organized in straight lines
❏ 2 - segmentation-writing contains
distinguishable/separate units (separate
dots, letters, letter-like characters)
❏ 3 - simple characters - units are simple
forms including dots, circles, and short
vertical or horizontal lines
❏ 4 - left -to-right orientation
❏ 5 - first letter of name
❏ 6 - complex characters - the units are
not simple, include pseudo and real
letters
❏ 7 - random letters
❏ 8 - many letters- more than half of the
letters in their first name
❏ 9 - correctly spelled first name
3. Write CVC Words
Word

mat

bed

Correct Features
❏
❏
❏
❏
❏
❏

1. Random letters (verbal)
2. Scribbling
3. Random letters (e.g. bed → toh)
4. Initial or last letter correct (e.g. mat → mob)
5. Initial and last letter correct (e.g. fell → fl)
6. Invented spelling: 3 letters/all 3 sounds
represented (e.g. duck → duc)
❏ 7. Correct spelling
❏ 1. Random letters (verbal)
❏ 2. Scribbling
❏ 3. Random letters (e.g. bed → toh)

Score (0-7)
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❏ 4. Initial or last letter correct (e.g. mat → mob)
❏ 5. Initial and last letter correct (e.g. fell → fl)
❏ 6. Invented spelling: 3 letters/all 3 sounds
represented (e.g. duck → duc)
❏ 7. Correct spelling

duck

cat

fell

hen

Total

❏
❏
❏
❏
❏
❏

1. Random letters (verbal)
2. Scribbling
3. Random letters (e.g. bed → toh)
4. Initial or last letter correct (e.g. mat → mob)
5. Initial and last letter correct (e.g. fell → fl)
6. Invented spelling: 3 letters/all 3 sounds
represented (e.g. duck → duc)
❏ 7. Correct spelling
❏
❏
❏
❏
❏
❏

1. Random letters (verbal)
2. Scribbling
3. Random letters (e.g. bed → toh)
4. Initial or last letter correct (e.g. mat → mob)
5. Initial and last letter correct (e.g. fell → fl)
6. Invented spelling: 3 letters/all 3 sounds
represented (e.g. duck → duc)
❏ 7. Correct spelling
❏
❏
❏
❏
❏
❏

1. Random letters (verbal)
2. Scribbling
3. Random letters (e.g. bed → toh)
4. Initial or last letter correct (e.g. mat → mob)
5. Initial and last letter correct (e.g. fell → fl)
6. Invented spelling: 3 letters/all 3 sounds
represented (e.g. duck → duc)
❏ 7. Correct spelling
❏
❏
❏
❏
❏
❏

1. Random letters (verbal)
2. Scribbling
3. Random letters (e.g. bed → toh)
4. Initial or last letter correct (e.g. mat → mob)
5. Initial and last letter correct (e.g. fell → fl)
6. Invented spelling: 3 letters/all 3 sounds
represented (e.g. duck → duc)
❏ 7. Correct spelling

91

APPENDIX D: Sample List of Required and Optional Intervention Elements
1. Daily Journal activity
a. Required:
i.
Tell them they can write in the journals any way they like, with
either their own kind of writing or they can try using grown-up
writing
ii.
Emphasize there is no right or wrong way to write
iii. Encourage children to practice writing their name
iv.
Use words such as write, letters, words, sentence
b. Optional/modifications (AFTER/IN ADDITION to above items):
i. Can encourage them to write about anything they want OR a
specific topic you give them
ii. Make comments, draw simple pictures
iii. Children can share with their peers by reading from their
journals what they wrote
2.

What’s My Name?
a. Required:
i.
Show the children Beanie Babies that need a name
ii.
Each child has an opportunity to name an animal using his/her level of
emergent writing
iii. Support children’s writing at their level of emergent writing
iv.
Have the children “read” their animals’ names to the class
b. Optional/modifications (AFTER/IN ADDITION to above items):
i.
Each child writes a story about an adventure with his/her animal ii.
ii.
Write down the child’s story as he/she dictates it or have the child
emergently write the story
iii. Children take turns reading their stories to the group
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APPENDIX E: Interprofessional Collaborative Competencies Attainment Survey

(Archibald, Trumpower, & MacDonald, 2014)

93

Appendix F: Post-Interview Questions
1. We will begin with an activity. First, please record your speaker number on
the upper right-hand corner of the index card I have provided to you. Please
write a word or phrase of something you have learned about collaboration
during this intervention experience.
Flip the card over. I would like you to list the experience or experiences you
had that taught you this new skill, concept, or piece of information.
We’ll begin with an open-ended question.
2. What word or phrase did you use to describe what you learned about
collaboration during this intervention experience?
3. What is interprofessional collaboration?
4. What skills and/or behaviors are required for successful interprofessional
collaboration?
5. How can interprofessional collaboration benefit service providers?
6. How can interprofessional collaboration benefit patients/clients receiving
services?
7. What are the disadvantages for service providers when collaborating with
other health professionals to provide services to clients/patients?
8. What are the disadvantages for patients/clients when receiving
interprofessional care?
9. What did you think the preschoolers benefitted from the most during this
intervention?
10. What did you benefit from the most from this experience?
11. What surprised you the most about this experience?
12. What will you take with you from this experience into your future clinical
practice?
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Appendix G: Codebook for Post-Interview Responses
Competencies

Codes

Teams and
Teamwork (T&T)

Full

Description

Apply relationship-building values (e.g., getting to know team members on a personal level)
and the principles of team dynamics to perform effectively in different team roles to plan,
deliver, and evaluate student/population-centered care and education programs and
policies that are safe, timely, efficient, effective, and equitable.
Relates to how the team develops their relationship and works together to implement
treatment with students.
Examples may include descriptions of team development, engaging professionals in studentcentered problem-solving, and/or shared accountability with other professionals,
communities, and/or students for student outcomes.
Partial
Some elements of Full T&T are addressed with others absent
Misunderstanding Incorrect interpretation of Full T&T (e.g., consistently playing the same role on a team,
delivering care in a way that is centered around the wants/needs of the professionals instead
of the student/population)
Interprofessional
Full
Communicate with professionals and at least one other group (patients, families,
Communication
communities) in health and education fields in a responsive and responsible manner that
(IC)
supports a team approach to the prevention and treatment of academic challenges.
Examples may include active listening, avoiding discipline-specific jargon, and/or providing
timely and constructive feedback to others team members.
Partial
Some elements of Full IC are addressed with others absent
Misunderstanding Incorrect interpretation of Full IC (e.g., lack of communication between team members,
communicating only within one discipline)
Roles &
Full
Use the knowledge of one’s own role and those of other professions to appropriately assess
Responsibilities
and address the educational needs of students and to promote and improve the education of
(R&R)
students/populations.
Gaining an understanding of each professional’s role and how each person’s contribution
can promote and improve students’ education.
Examples may include sharing/blending of roles/responsibilities across professions,
recognizing one’s own limitations in skills, knowledge, and attitudes, and/or using the
unique abilities of all team members to optimize student outcomes.
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Competencies
Roles &
Responsibilities
(R&R)
Values & Ethics
(V&E)

Unrelated

Codes
Partial

Description
Some elements of Full R&R are addressed with others absent

Misunderstanding Incorrect interpretation of Full R&R (e.g., working with people in the same
profession to assess/address needs of students)
Full
Work with individuals of other professions to maintain a climate of mutual respect
and shared values.
Partial
Discusses only mutual respect OR shared values between professionals, missing
both pieces
Misunderstanding Incorrect interpretation of Full V&E (e.g., lack of respect, different values among
professionals)
UR
Does not address or demonstrate understanding of any competency, vague comment
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